
 

 

 

 

Application for a Business License 

Date Submitted: 
 
 

Type of Business: 
 

Total Square Footage: 
 

Retail Occupation Number: 
(must be provided to issue 
license) 
 
 

Town: 
 Indian Head Park 

State / Zip: 
IL 60525 

Date of Application 
 
 

Alarm on Premises 
○ Yes  or ○ No 

Phone # (         )  

 

Business or Organization Information 

New Signage 
○ Yes or ○  No 
Sign square footage: 

Name of Business: 
_________________________________________ 
Address of Business: _______________________________________ 
Nature of Business: 
 

Vending Machines 
○  Yes or  ○  No 
 

Business Hours of Operation: 
 

Number of 
employees: 

Signature of Applicant: 

 

FOR OFFICE USE ONLY                                                    

Pass Pleasantview, health, and  building Inspections 
yes___ 
○  Business License Issued: 
Date: 

Fee Paid: 
 
 

Village of Indian Head Park 

201 Acacia Drive 

Indian Head Park, IL 60525 

Phone (708) 246-3080 x101 Fax (708) 246-7094 

www.indianheadpark-il.gov 
 

 



Approved by:__________________________________ Date:______________________ Village 

of Indian Head Park Representative   


